S1AFLE CHECK HEHE

LIMITED PARTNERSHIP _ -
UNIFORM BUSINESS REPOBT (UBR) T

DOCUMENT #  Al7712 N

1. Entity Name

RIVERLAKE APARTMENTS, LTD.

2. Principal Place of Business 3. Mailing Address
Daryl Cramer & Assoc., P.A. | Daryl Cramer & Assoc., P.A.
Suite, Apt. #, etc Suite, Apt. #, etc
3801 PGA Blwd., # 508 3801 PGA Blvd., # 508
City & State City & State 4, FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 04-2901055 Not Applicable
ZP aa410 County g P 33410 Counity s 5. Certficate of Status Desired KK .?:;'E;"qﬁf.ffm

7. Name and Address of Current Registered Agant
Name  paryl Cramer & Associates, P.A.

Street Address (P.O. Box Number is Not-Acceptable)- - - : - -

3801 PGA Boulevard, Suite 508

Cit Zip Cod
v Palm Beach Gardens FL | 33410

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent /
' (; Daryl B. Cramer L e
SIGNATURE ‘< rr2efos
Signature, typed or printed name of registered agent and title if applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions §2 300 , 000
as Shown on record. $2 000,000 in FLORIDA to date. $ 3

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN

pocument# - {P97000006070

NAME Riverlake General Partner, Inc.
STREETADDRESS | 38001 PGA Boulevard, Suite 508
UTS2P |Palm Beach Gardens, FL 33410

DOCUMENT #
NAME

STREET AQDRESS
CITY-57-2IP

CR2ZE0038 (12/02)

—Cmy-sr:op— —{——— T T T T

DOCUMENT #
NAME
STREET ADDRESS

DGCUMENT £
HAME

STREET ADDRESS
CITY-ST- 2P

DOGUMENT #
NAME

STREET ADDRESS
CiTY-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partrer of he limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

Inc.

, Fabrizio Lucchese 4 OF ©3  905-882-1212

fNTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone &

SIGNATURE:




